SUMMARY
pronounced in 5/8 animals in the type I group, the changes in vascular conductance were also investigated. During the vasodilator action of adenosine, the cooling response was accentuated and the warming was attenuated. Moreover, during the action of adenosine, higher pressure changes were needed to overcome epicardial cooling than in the preceding experimental phase (Table III) lier investigations.7),13) Although myocardial O2-consumption was not measured, it seems safe to conclude that the O2-consumption sparing effect of adenosine was directly related to the potentiated vasoconstriction.
While the lack of great increases in blood pressure during the dopamine action was certainly important in obtaining unequivocal evidence for the vasoconstrictor effect, the total absence of dopamine-induced arterial hypertension is a comparatively rare occurrence in the dog. However, the potentiation of the dopamine-induced coronary vasoconstriction during adenosine administration was very pronounced, even in preparations which responded with a considerable pressor action to dopamine.
This conclusion was also reinforced by the analogous thermographic reactions: dopamine-induced cooling of the epicardial surface, a phenomenon dependent on, and equivalent to drug-induced coronary vasoconstrictor responses,10),11) was significantly potentiated by adenosine. Moreover, the cooling effect was compensated by a much greater hypertensive dopamine action when the animals were subjected to vasodilation by adenosine infusion. In fact, all of the essential conclusions derived from hemodynamic studies were confirmed by direct thermographic visualizations.
This technique, as developed by Papp et al, has proven to be a very convenient tool for demonstrating some characteristic features of coronary vascular alterations, especially their homogeneity.10),12) It seems that as far as the epicardial distribution of flow over the left and right ventricular surfaces is concerned, dopamine actions that are not totally homogeneous can be verified with the aid of thermography.
Since the thermographic camera only detects blood supply to the outer myocardial layer, further investigations are needed to determine whether a transmural redistribution in coronary flow has any role in these phenomena.
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